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By HERBERT WILLIAMSON.
THE value of blood transfusion in cases of sudden and profuse haemorrhage from the uterus has already been demonstrated to this Society by Dr. Russell Andrews and Dr. Gordon Luker. I wish tonight to direct your attention to its value in the more gradually produced anwemia of uterine fibromyomata.
M. M., aged 45, was admitted into St. Bartholomew's Hospital on May 11, 1919. She had been married for eighteen years but had never been pregnant. Menstruation commenced at the age of. 13 and was regular and normal in amount until November, 1918 . From November, 1918 , to April, 1919 amenorrhcea. Early in April, vaginal haemorrhage commenced and soon became profuse; she lost a considerable quantity of blood every day and passed large clots. Towards the end of April she commnenced to suffer severe and constant pain over the left iliac fossa. The pain and bleeding continued until her admission into hospital on May 11.
On admission she was very anaemic, restless and breathless; the pulse was 130 and of poor volume, the temperature 101°F.; the tongue was dry and furred. There was incontinence of both urine and faeces and frequent vomiting. The urine contained a cloud of albumin but no renal elements. The blood count was: Red cells, 1,670,000 per cubic millimetre; white cells, 52,000 per cubic millimetre; hemoglobin, 22.5 per cent.; colour index, 0 7. The patient was so breathless that great care was necessary in moving her and she fainted during examination. The breasts were inactive; a hard tumour was felt rising from the pelvis and reaching nearly to the costal margin; the greater part of the tumour was insensitive, but one portion, situated above the right Poupart's ligament, was tender. The vagina contained blood clot, the cervix was high up, near to the symphysis pubis and;behind it was a rounded cystic tumour.
From the 11th to the 17th, the patient's condition gradually became worse, but I was afraid to remove the tumour. The temperature varied between 1020 and 1040 F., the pulse between 120 and 140;. vomiting was frequent and the incontinence of urine and fteces continued. On the 17th, the red blood cells had fallen to 845,000 per cubic millimetre, and the white cells had risen to 65,000 per cubic millimetre. A differential count showed: Polymorphs, 85 per cent.; lymphocytes, 82 per cent.; large mononuclears, 31 per cent.; eosinophils, 11 per cent.; basophils, 11 per cent. On this day it was decided to transfuse the patient. The clerk of the case, Mr. Clayre, generously offered to give, the blood, and both donor and recipient were found to belong to& Group IV; 600 c.c. of citrated blood were transfused into the median basilic vein. The effect was almost magical. Three days later the temperature was normal, the vomiting had ceased, she had regained control over the bladder and rectum, the red cells had risen to 3,485,00& and the white cells had fallen to 29,000 per cubic millimetre. I operated on June 5. The abdominal tumour proved to be the uterus enlarged by the presence of fibromyomata showing hyaline and cystic degeneration. The tumour felt in the pelvis was a pseudomucinous cyst-adenoma of the ovary. I performed subtotal hysterectomy with removal of the ovaries and tubes. Arrangements were made foragain transfusing the patient during the course of the operation, but the amount of blood lost was so small that I did not consider it necessary.
The patient made an uninterrupted recovery and left the hospital quite well at the end of three weeks. On the day of her discharge the red blood cells numbered 4,250,000 and the white cells 10,400.
I have recorded this case because it involves an important principle, and I believe the treatment adopted in this case will enable us to save lives which woul4 otherwise be lost. It is my intention in future to transfuse all patients in whom the anmmia is severe before operating for fibromyomata. I believe by this means I shall dirninish the risk of the operation, lessen the liability to thrombosis and shorten the period of convalescence. I propose also when the patient is very anEemic to adopt it in cases of carcinoma of the cervix before performing Wertheim's operation. I have already done this in one instance with a striking improvement in the condition of the patient. I suggest, further, that blood transfusion should be performed before delivery in case of severe antepartum haemorrhage, and during the last, few months I had charge of the Lying-in Ward at St. Bartholomew's Hospital the blood of the students working in the ward was tested to ascertain their groups as possible donors.
DISCUSSION.
Dr. DONALDSON: I am very glad that Dr. Williamson has brought up the question of treatment of blood transfusion in obstetrical and gynaecological cases. The astonishing results obtained in the case of the wounded during the war have advanced this line of treatment enormously, but I fear it will never be generally used in emergencies until some method has been found for storing the blood without interfering with its action.
The PRESIDENT: The subject is of the utmost practical importance and much progress has been made with this treatment during the war. When successful the eflects of transfusion of blood in suitable cases are constantly described as almost miraculous, but even with saline solution it is possible tow obtain extraordinarily successful results. Blood transfusion is, of course, better. May we have details of the method employed ?
Dr. WILLIAMSON (in reply to the President): The method of transfusion adopted is that described as the "citrated method," and the apparatus employed is that devised by the late Dr. Stansfeld.
Two Cases of Rupture of Vagina during Labour.
By A. C. PALMER, F.R.C.S.
THE cases were admitted to the Obstetric Department of the London Hospital. The first case had internal manipulations carried out before admission, the second had not. We think the cases are of interest in that in each instance it was the vagina which ruptured.
CASE .I.
The patient, aged 35, was admitted on March 8, 1920, having been brought up by her doctor, who stated that the case was one of prolonged second stage with the head delayed in the pelvis. He had applied forceps without difficulty, and had extracted the child after a, very hard pull. The child was stillborn and weighed between 13 and
